RGEI\MD_SEQ# 


212910 


BOARD OF 


LICENSE NUMBER 


17 


PAARP 

[x REGISTERED WITH MT SEC OF STATE 


NAME OF APPLICANT MONTANA ACADEMY 


DATE RECEIVED 7/1/2008 pm 6//30/08 DATE APPLICATION EXPIRES 

Other Names Known As or 

DBA: 


APPLICATION 


P COMPLETED APPLICATION 

fx FEES RECEIVED 

P REGISTRATION FEE - 0-10 $500.00 

P LICENSE FEE - 0-10 $260.00 

p REGISTRATION FEE - 11-50 $3,000.00 

P LICENSE FEE - 11-50 $800.00 

fx 1 REGISTRATION FEE - 51-100 $6,000.00 

p LICENSE FEE - 51-100 $1,600.00 

p REGISTRATION FEE - 101 + $9,000.00 

p LICENSE FEE - 101 + $2,400.00 

[X OWNERS LISTED fx EMPLOYEES LISTED 

ACCREDITING ENTITY NAAS 

P PLAN OF OPERATION INCLUDED 


OTHER REQUIREMENTS 

PERSON IN CHARGE 

JOHN L. SANTA, PH.D., CEO_ 


| Background Check 

r 


LICENSE HISTORY 

_ LICENSE VERIFICATION LIST STATE OR STATES LICENSED 

1 RECEIVED 


LEGAL ACTION 


STATE DISCIPLINARY r— MISCELLANEOUS COURT OTHER 

' ACTION 1 DOCUMENTS 


PERSONNEL INFORMATION 


PERSONAL HEALTH [~ IMPAIRMENT ISSUES OTHER 

1 ISSUES 


f BOARD LETTERS TO 
APPLICANT 


CORRESPONDENCE 


DATE 

COMPLETE 

APPLICATION 
REVIEWED BY 


DATE GIVEN APPLICATION 

TO PM REVIEWED BY 

INITIALS AND DATE 


BOARD APPROVAL AND DATE 


APPROVED _ 

INITIALS AND DATE 

F~ DATA COMPLETED IN WALL CERTIFICATE AND. 

COMPUTER LICENSE SENT f. 
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REVISED 06/08 MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL OR 

Page 3 of 7 OUTDOOR PROGRAMS RECEIVED 

(301 S PARK, 4TH FLOOR - Delivery) dept. or LABOR & INDUSTRY 
PO BOX 200513 BUSINESS STANDARDS DIVISION 

Helena, Montana 59620-0513 

PHONE (406) 841-2392 or (406) 841-2369 FAX (406) 841-^^ 1 20L 
EMAIL: CilibSdpap.iS m t.go v WEBSITE: httD://www.paarpjT^t.a^v 

AMOUNTS / ' 

r PROVISIONAL & LICENSING REGISTRATION (Include copies of all requested documentation) 
AVERAGE DAILY CENSUS: 

r 0-10 Participants p 11-50 Participants ^51-100 Participants P 101+ Participants 

1. BUSINESS ENTITY: P Sole Proprietorship p Partnership P Other_ 

r Limited Liability P Professional Corporation ^^Non-Professional Corporation 

2. BUSINESS STATUS: P Non-Profit P For Profit P In-State P Out-of-State 

If the Business is incorporated out-of-state, list the state of incorporation _ 

Please provide the address of your Corporate Headquarters U/ . C.ctll'VuLr^iTv- ^j~ 

_ k^di^dUit zSiaJL. _ 


3. DATE BUSINESS ESTABLISHED 

4. BUSINESS ENTITY NAME 

5. FEDERAL TAX ID # 

6. BUSINESS PHYSICAL ADDRESS 

7. BUSINESS MAILING ADDRESS 

8. BUSINESS TELEPHONE NUMBER 

9. BUSINESS EMAIL ADDRESS 

10. BUSINESS WEB SITE: 




fa o-nl 


Registered in Montana with the Secretary 
of State? p^ves |- No 






OR SOCIAL SECURITY # 


- L -^- ’^ 25 - 


* J 

Cc*l SA hr I 

YoG fax 7 b C 23 ^ 

Of /M. /K [zyy^o- C-C Arl > C Or\^ 

(Aact*- ad'fyvistj , Qy^ _ 


Would you like your website address listed on the Montana Board of Private Adolescent 
Residential or Outdoor Programs Website? f^-Yes p No 
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11. LIST ALL OWNER'S NAMES OR IF YOUR BUSINESS IS A CORPORATION, LIST ALL 
OFFICER'S NAMES: (Please provide other names on a separate sheet of paper and 
attach to the registration application.) 



12. PLEASE NAME THE INDIVIDUAL WHO IS RESPONSIBLE FOR THE CONDUCT OF THE PROGRAM 
(Please complete the "Individual Employee Report Form" on Page 7.) 

Name Position Contact Phone Number 


13. PLEASE LIST ALL CURRENT PROFESSIONAL AND SUPERVISORY EMPLOYEES AND RELEVANT 
CREDENTIALS AND OTHER QUALIFICATIONS: Please provide other qualifications on a 
separate sheet of paper and attach to registration application. (Please have each listed 
employee complete the "Individual Employee Report Form" on Page 7). 


LAST NAME 

FIRST NAME 

MI 

LICENSE NUMBER, AND 
STATE WHERE LICENSED 

POSITION 










































Please make copies of this page as needed. 
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For the individual named in Question number 12. (person responsible for the conduct of the 
program), and each current professional and supervisory employee listed in your answer to 
Question number 13, please list the following: (Please use the "individual Employee Report Form" 

(Page 7) for each person named in question #12 and 13). 

a. List all other professional licenses (other than your original state of licensure) that 

the listed individuals have held and that have been current (whether active or inactive) 
at any time during the past five (5) years. If you need additional space, you may 
attach a separate sheet of paper. Failure to list all licenses active or inactive 
during the previous five years constitutes a falsification of your application 
and will result in a denial of your application and/or disciplinary action. 

b. For each individual, professional or supervisory personnel referenced in your 
answers, indicate whether a licensing agency has ever taken adverse or disciplinary 
action against the listed person's license. (For each person listed above and where 
the answer is "yes" attach agency documents filed in the action including all 
complaints, initiating documents, orders, final orders, stipulations and consent 
and/or settlement agreements.) 

c. For each individual, professional or supervisory personnel reference^^^^^^^^^^^™ 
above, indicate whether he/she has ever voluntarily surrendered, 

cancelled forfeited or failed to renew a license as a result of any of 
the following: having a complaint filed against you; entering into a 
consent agreement with respect to your license as a result of a complaint, 
during an investigation or during disciplinary proceedings. (If yes, attach 
a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed in the action including 
all complaints, initiating documents, orders, final orders, stipulations and 
consent and/or settlement agreements.) 


d. Has any legal or disciplinary action been filed against a person/individual 
referenced above, (including malpractice, etc.)? If yes attach a 
detailed explanation of each instance including the date of the claim, 
name and address of party complaining, name and address of forum or 
court where claim was filed, docket or claim number and the substance 
of the allegations. 


14. Please list whether your program/facility is accredited/certified/licensed/registered; including 
registration or licensing through another state agency in Montana. 


Name of Accrediting/Certifying/Licensing/ 
Registering Agency 

Designation 

Date Granted or 
Re-certified 

Current 

A J 


/?re 



^ 0~rv.ry^ti 5 / (/r\^ 


/ o /xo o *> 

f^Yes 

F No 




F Yes 

r No 




F Yes 

F No 
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15. 


Please list whether your business entity/program is or has been licensed in 
another state. List all other professional licenses (other than your original state 
of licensure) that the listed business entity/program has held and that has been 
current (whether active or inactive) at any time during the past five (5) years. 




16. Has a licensing agency ever taken adverse or disciplinary action against your 
business entity license? (For each person listed in 12. or 13., and where the 
answer is "yes" attach agency documents filed in the action including all 
complaints, initiating documents, orders, final orders, stipulations and 
consent and/or settlement agreements.) 


DECLARATION 

As the Person-in-Charge, I authorize the release of information concerning the record, 
character, license/registration history and competence of this facility, by anyone who 
might possess such information, to the Montana Board of Private Alternative Adolescent 
Residential or Outdoor Programs. 

I hereby declare under penalty of perjury the information included in this application to 
be true and complete to the best of my knowledge. In signing this application, I am 
aware that a false statement or incomplete answer to any question may lead to denial of 
this application or subsequent revocation of licensure on ethical grounds. I have read 
and am familiar with the licensing laws of the State of Montana and instructions to 
applicants for registration. I accept the rules and procedures outlined in these documents 
as the basis for this application. ^ 
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MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 

OR OUTDOOR PROGRAMS 
(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlib sdp apPmt .gQy WEBSITE: http://www.paarp.mt.aov 


INDIVIDUAL EMPLOYEE REPORT FORM 


Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application. __ v ^ 

Employee Name l t Pv~\ l n/sdX _ 


Position 






TYPE OF LICENSE 

STATE OF LICENSE 

ACTIVE/INACTIVE/EXPIRED 

—c- -i_ 

DATE OF LICENSE AND 
EXPIRATION 


_tvt 



u 

_WH I 

i m / yyi \/C\ 

d 00 [ ■" P.J' v , ('■ 




—5*-1---f—- 










b. Has a licensing agency ever taken adverse or disciplinary action against you r license(s)? 

If yes" please attach agency documents filed in the action including all complaints, initiating I / ' 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 


c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigat ion or 
during disciplinary proceedings. 

If yes", attach a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed In the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 


d. Has any legal or disciplinary action been filed against you, (including malpractice, etc.)? 

If "yes", attach a detailed explanation of each instance including the date of the claim, name and 
address of party complaining, name and address of forum or court where claim was filed, docket 

or claim number and the substance of the allegations. 




Signature 


Date 




«•%* ah* 


kin v -v .... .. .1 ■ 
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MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 

OR OUTDOOR PROGRAMS 
(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: lllil2Sd p3P@ mLaQy WEBSITE: httP://www.Daarp.mf.qr)y 


INDIVIDUAL EMPLOYEE REPORT FORM 

a. ea i S e USe | thlS fn rm i n . , answerln 9 * 12 r d * 13 ' (a) ' (b) ' < c >' and < d ) ° n P a 8 a 5 of the application for 
“ta?h to applicahon f pars ? n - ,n - char 3 e ° f the P™ 9 ram. Please make copies as needed and 

/MITl l(K- L.t.ll'CS'l, __ 


Employee Name J_U\ 

_f$ciurp ^ 


Position 





Professi onal licenses held (active or inactive) at any time during the past five (5) yea rs 


TYPE OF LICENSE 

STATE OF LICENSE 

ACTIVE/INACTIVE/EXPIRED 

c nvc years. 

DATE OF LICENSE AND 
EXPIRATION 


■SMI 









-- 











b. 


Has a licensing agency ever taken adverse or disciplinary action against your license(s)? 


If "yes" please attach agency documents filed in the action including all complaints, initiatinq 
document;, orders, final orders, stipulations and consent and/or settlement agreements. 


c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation 
during disciplinary proceedings. 

£IrC:, atta .? h a de , tailed explanation identifying each occasion, the date and the substance 
? f * h *. alle 9 ations ' alon 9 with agency documents filed in the action including all complaints 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements 



d. Has any legal or disciplinary action been filed against you, (including malpractice, 

If ^L VeS ' attach a detaf, e«J explanation of each instance including the date of the claim name and 
address of party complaining, name and address of forum or court where claim was filed docket 
or claim number and the substance of the allegations. 1 




Date 


i - n- os 
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MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 

OR OUTDOOR PROGRAMS 
(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlibsdpap@m t. gov WEBSITE: htto://www.Daarp.mt.gov 


INDIVIDUAL EMPLOYEE REPORT FORM 


Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application, /yx \ 

Employee Name _ \ nQAW'A f\J . 


Position 



TYPE OF LICENSE 

UtlU ^OUIVC Ul IIIC3LLI 

STATE OF LICENSE 

»cj a i any ume uunng tn 

ACTIVE/INACTIVE/EXPIRED 

s past rive to; years. 

DATE OF LICENSE AND 
EXPIRATION 


Cm t« fionii 





V 














16 


b. Has a licensing agency ever taken adverse or disciplinary action against your 

If "yes” please attach agency documents filed in the action including all complaints, initiating 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 



c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. 

If yes", attach a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed in the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 



Has any legal or disciplinary action been filed against you, (including malpractice, etc.)? 


If "yes", attach a detailed explanation of each instance including the date of the claim, name and 
address of party complaining, name and address of forum or court where claim was filed, docket 
or claim number and the substance of the allegations. 




£. 27 - 0 % 


Signature 


Date 
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MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 

OR OUTDOOR PROGRAMS 
(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 


Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlibsdpap@raLaoy WEBSITE: h ttp://www.paarD.mt.oov 


INDIVIDUAL EMPLOYEE REPORT FORM 

Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application. . 

Employee Name A llV V AVll^ /V\ 0) _ 

Position Q> “ C&0 


TYPE OF LICENSE 

STATE OF LICENSE 

vc) at any time uunng tn 

ACTIVE/INACTIVE/EXPIRED 

/ 

2 past nve \p) years. 

DATE OF LICENSE AND 
EXPIRATION 

Mf’c/ics-X [ 

JU) A-< T 






ryv-j 














b. Has a licensing agency ever taken adverse or disciplinary action against your licensees)? 

If "yes'' please attach agency documents filed in the action including ail complaints, initiating 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 


c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation 
during disciplinary proceedings. 

If "yes", attach a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed In the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 


d. Has any legal or disciplinary action been filed against you, (including malpractice^tc^? 

If "yes", attach a detailed explanation of each instance including the date of the claim, name and^RfSl 
address of party complaining, name and address of forum or court where claim was filed, docket ■#’ % 
or claim number and the substance of the allegations. 




£/ 2S/ c ff 


Signature 


Date 
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MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 

OR OUTDOOR PROGRAMS 
(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlibsd pa p@mt.Qov WEBSITE: http://www.Daarp.mt.Qov 


INDIVIDUAL EMPLOYEE REPORT FORM 

Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application. . ~ . 


Employee Name 


Position 


Ca.hmiQcA (/i 


Professional licenses held (active or inactive) at any time during the past five (5) years. 


TYPE OF LICENSE 


STATE OF LICENSE 



ACTIVE/INACTIVE/EXPIRED 



, . • ( 

0 -\ 




b. Has a licensing agency ever taken adverse or disciplinary action against your license(s)? 

If "yes" please attach agency documents filed In the action including all complaints, initiating 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 


c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. 

If "yes", attach a detailed explanation identifying each occasion, the date and the substance 
pf the allegations, along with agency documents filed in the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 


d. Has any legal or disciplinary action been filed against you, (including malpracti ce, etc.)? 

If "yes", attach a detailed explanation of each instance including the date of the claim, name 
address of party complaining, name and address of forum or court where claim was filed, docket 
or claim number and the substance of the allegations. 


y/ y , / • \ 


y c 8 
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MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 

OR OUTDOOR PROGRAMS 
(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: d.!ibsdpap(a)|ntgoy WEBSITE: http://www.paarD.mt.pov 


INDIVIDUAL EMPLOYEE REPORT FORM 


Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application;— 


ich to application_ 

Employee Name VY^y \ y p , \ (Y\P_S 

?Q nC\pg/ j H/sjorij -f£;hj/l3ii I Co-c h e 1r 


Position 


Professional lice n ses he Id (activ e or inactive) at any time during the past five (5) years. 


TYPE OF LICENSE 

STATE OF LICENSE 

ACTIVE/INACTIVE/EXPIRED 

DATE OF LICENSE AND 
EXPIRATION 

CUss 1 

Foi.* inf? 

Mr 

Acn v£ 

~r/ij ? 00 fj> 

3 Ixvtl 3 

F* If* 397W 

mi 

A C'tiVe- 

7/ f / 9-009 
bhol 7dli 

1-- 




: 









b. Has a licensing agency ever taken adverse or disciplinary action against your 

If "yes" please attach agency documents filed in the action including all complaints, initiating 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 


lice 



c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. 

If yes", attach a detailed explanation identifying each occasion, the date and the substance i- 
of the allegations, along with agency documents filed in the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 


d. Has any legal or disciplinary action been filed against you, (including malpractice, etc.)? 

n yes", attach a detailed explanation of each instance including the date of the claim, name and 
address of party complaining, name and address of forum or court where claim was filed docket UHH 
or claim number and the substance of the allegations. 
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MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 

OR OUTDOOR PROGRAMS 
(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlibsdpaD®mt.aov WEBSITE: http://www.paarp.mt.gov 


INDIVIDUAL EMPLOYEE REPORT FORM 

Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application, -cn v ^ 

Employee Name CVVa fYA -SA (- / __ 

Position Sonkt, I etcher _ 


a. Professional licenses held (active or inactive) at any time during the past five (5) years. 


1 

■ 

STATE OF LICENSE 

- L --- t --’ ’ 

ACTIVE/INACTIVE/EXPIRED 

--- f _ 

DATE OF LICENSE AND 
EXPIRATION 

R3 KEiEI 

_ MT 

/Ic-hU- 














i 

_ 





b. Has a licensing agency ever taken adverse or disciplinary action against your 

If "yes" please attach agency documents filed in the action including all complaints, initiating 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 


c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. 

If "yes", attach a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed In the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 




d. Has any legal or disciplinary action been filed against you, (including malpractic 

If "yes", attach a detailed explanation of each instance Including the date of the claim, name and 
address of party complaining, name and address of forum or court where claim was filed, docket 
or claim number and the substance of the allegations. 





Signature 


Date 













-VISED 06708 MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 
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(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlitSdeammLaoy WEBSITE: httD://www.paar P mf r « 

INDIVIDUAL EMPLOYEE REPORT FORM 


:^e^l“J^ nSWerin3 t nd ,13 ' (a) ' < b >' < c >' and < d > PW 5 of the application for 
attach to apptotfon Person-.n-charge^he program. Please make copies as needed and 

LS 4 


Employee Name «__j OL-S>C; r\ (\ 


Position 


S ny/izi ~) eat her 


^ • i i iai iilcii: 

r -- 

1 

TYPE OF LICENSE 

ats neiu (.active or inacti 

STATE OF LICENSE 

ve) at any time durinq th 

ACTIVE/INACTIVE/EXPIRED 

e past five (5) years. 

date of license and 
EXPIRATION 

f'.Uss S ^ 

_ .BT 

ikrnvt' 


\ j-oLJo # 77#// 

1-— 








1 









b. 


Has a licensing agency ever taken adverse or disciplinary action against your lice 


H^l P , leaSe rf attaC , h a ? Cn f y documents in the action including all complaints, initiating 
ocuments, orders, final orders, stipulations and consent and/or settlement agreements. 


t.. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. a 

nf I** 5 n atta , Ch 3 de , tailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed in the action including all complaints 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements 



d. 


Has any legal or disciplinary action been filed against you, (including malpractice, etc 


3 detai 1 led . ex P |anation of each Instance including the date of the claim, name and 

or rhiim * Pi> K V C °T!i > K a,n,n .?' name and address of or court where claim was filed, docket 
or claim number and the substance of the allegations. 






Date 
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(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlibsdpap@mt.gov WEBSITE: http://www.paarp.mt.gov 


INDIVIDUAL EMPLOYEE REPORT FORM 

Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application. 

Employee Name ^ t JS ____ 

Position Te^f/no &3ordinu~for _ 



b. Has a licensing agency ever taken adverse or disciplinary action against your license(s)? 

If yes" please attach agency documents filed in the action including all complaints, initiating 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 


c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. 

If "yes", attach a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed in the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 


d. Has any legal or disciplinary action been filed against you, (including malpractice, etc.)? 

If "yes", attach a detailed explanation of each instance including the date of the claim, name and I 
address of party complaining, name and address of forum or court where claim was filed, docket 
or claim number and the substance of the allegations. 


June 

Date 
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OR OUTDOOR PROGRAMS 
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PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlibsdpaptaimt.QOv WEBSITE: httn://www.paarp.mt.aov 

INDIVIDUAL EMPLOYEE REPORT FORM 

Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application. ..__ ^ 

Employee Name \ CaPv ( _ 

Position _ ence^ 7 etcher* _ 


a;_ Professional licenses held (active or inactive) at any time during the past five (5) years. 


TYPE OF LICENSE 

STATE OF LICENSE 

ACTIVE/INACTIVE/EXPIRED 

DATE OF LICENSE AND 
EXPIRATION 

Class 2 

ftT 


■7/J/D-7 /-» 

&/ 30/ 30/3- 
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b. Has a licensing agency ever taken adverse or disciplinary action against your license(s)? 

If "yes 1 ' please attach agency documents filed in the action Including all complaints, initiating 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 


c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. 

If "yes", attach a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed in the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 




d. Has any legal or disciplinary action been filed against you, (including malpractice, etc.)? 

If "yes", attach a detailed explanation of each instance including the date of the claim, name and 
address of party complaining, name and address of forum or court where claim was filed, docket 
or claim number and the substance of the allegations. 






Signature 


Date 


S'Dg 
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MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 

OR OUTDOOR PROGRAMS 
(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlibsd pap@mt.qov WEBSITE: http://www.paarp.mt.gov 


INDIVIDUAL EMPLOYEE REPORT FORM 

Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application. _ . . , • 

Employee Name V > (\\ r Jd V\f_ Cl TfrOv 


Position 


Mus ic Tc&che^ 


a. _ Professional licenses held (active or inactive) at any time during the past five (5) years. 


TYPE OF LICENSE 

STATE OF LICENSE 

ACTIVE/INACTIVE/EXPIRED 

DATE OF LICENSE AND 
EXPIRATION 

Ox* 5-L6 


(XcM v~<L 














_ 





b. Has a licensing agency ever taken adverse or disciplinary action against yo ur license 

If "yes" please attach agency documents filed in the action including all complaints, initiatin' 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 



c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. 

If "yes", attach a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed in the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 



d. Has any legal or disciplinary action been filed against you, (including malpractice 


If "yes”, attach a detailed explanation of each instance including the date of the claim, name and 
address of party complaining, name and address of forum or court where claim was filed, docket 
or claim number and the substance of the allegations. 


















REVISED 06/08 MONT ANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 
PaQe 7of? OR OUTDOOR PROGRAMS 

(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlibsdpapiamt.QOv WEBSITE: httD://www.Daarp.mt.aov 

INDIVIDUAL EMPLOYEE REPORT FORM 

Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application. pv „ 

Employee Name ^ > f\0 WQ (£_$i _ 

Position _ n\p,TH ftHvs.vi __ 


«L_P rofessional licenses held (active or inactive) at any time during the past five (5) years. 


TYPE OF LICENSE 

STATE OF LICENSE 

—£-: 

ACTIVE/INACTIVE/EXPIRED 

«- ^ / ' —’ _ 

DATE OF LICENSE AND 
EXPIRATION 


fftOMTAA/A 


7 /o[fZoo£ 

U f2o/ Zo 

T=bJ<t># 71-/n> 

















b. Has a licensing agency ever taken adverse or disciplinary action against your license(s)? 

If "yes" please attach agency documents filed In the action including all complaints, initiating 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 


c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. _ 

If "yes", attach a detailed explanation identifying each occasion, the date and the substance IttilSiS 
of the allegations, along with agency documents filed in the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 


d. Has any legal or disciplinary action been filed against you, (including malpractice, etc.)? 

If "yes", attach a detailed explanation of each instance including the date of the claim, name and 
address of party complaining, name and address of forum or court where claim was filed, docket 
or claim number and the substance of the allegations. 


C^ZS^8 



Date 
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MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 

OR OUTDOOR PROGRAMS 
(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dl.Lbsdpa D @mt.QOV WEBSITE: http://www.Daarp.mt.ao v 


INDIVIDUAL EMPLOYEE REPORT FORM 

Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application..— _ 

Employee Name KrVS { hf _ 


Position 

n<-P 

4 

fjj k / 

c erwi 






Professional licenses held (active or inactive) at any time during the past five (5) years. 


TYPE OF LICENSE 

STATE OF LICENSE 

— L —-— r- 

ACTIVE/INACTIVE/EXPIRED 

r—V 7 vui ^. 

DATE OF LICENSE AND 
EXPIRATION 

A j 

ZOSLO 

t< T 

AcL^- 

imiD% 




—f-T — - 














b. Has a licensing agency ever taken adverse or disciplinary action against your license(s)? 

If ’ yes'' please attach agency documents filed in the action including all complaints, initiating jWlfew 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 


c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation 
during disciplinary proceedings. 

If "yes", attach a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed In the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 


d. 


Has any legal or disciplinary action been filed against you, (including malpractice, etc.)? 


If "yes", attach a detailed explanation of each instance including the date of the claim, name am. 
address of party complaining, name and address of forum or court where claim was filed, docket 
or claim number&n)l the substance of the allegations. 




Ji/LA. SpCC- 



Signature 


Date 
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PO Box 200513 
Helena, Montana 59620*0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlibsdpap@mt.aov WEBSITE: http:// www.paarp.mt.gov 

INDIVIDUAL EMPLOYEE REPORT FORM 

Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application.—. _ \ t i 

Employee Name \V Pif\ t N lUltAiVYu ^ (V\Q _ 

Position 


a. Professional licenses held (active or inactive) at any time during the past five (5) years. 


TYPE OF LICENSE 

STATE OF LICENSE 

ACTIVE/INACTIVE/EXPIRED 

DATE OF LICENSE AND 
EXPIRATION 


f^crrtocofc 

ficTive 

mmm 




■ i ' 
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b. Has a licensing agency ever taken adverse or disciplinary action against your 

If "yes" please attach agency documents filed in the action including all complaints, initiating 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 



c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. 

If yes", attach a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed in the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 


d. Has any legal or disciplinary action been filed against you, (including malpractice, etc.)? 


If "yes", attach a detailed explanation of each instance including the date of the claim, name and 
address of party complaining, name and address of forum or court where claim was filed, docket 
or claim number and the substance of the allegations. 





Signature 


Date 
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MONTANA BOARD OF PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL 

OR OUTDOOR PROGRAMS 
(301 S PARK, 4TH FLOOR - Delivery) 

PO Box 200513 
Helena, Montana 59620-0513 

PHONE (406) 841-2392 OR (406) 841-2369 FAX (406) 841-2305 
EMAIL: dlibsdpa p @mt.gov WEBSITE: http://www.pa arp.mt.gov 


INDIVIDUAL EMPLOYEE REPORT FORM 

Please use this form in answering #12 and #13, (a), (b), (c), and (d) on page 5 of the application for 

each employee and the person-in-charge of the program. Please make copies as needed and 
attach to application. ^ , 

Employee Name _ 

Position <Cr ___ 


a. Professional licenses held (active or inactive) at any time during the past five (5) years. 


TYPE OF LICENSE 

STATE OF LICENSE 

ACTIVE/INACTIVE/EXPIRED 

DATE OF LICENSE AND 
EXPIRATION 




WSMSM 

✓ / 



-- 














b. Has a licensing agency ever taken adverse or disciplinary action against your license(s)? 

If "yes" please attach agency documents filed in the action including all complaints. Initiating 
documents, orders, final orders, stipulations and consent and/or settlement agreements. 



c. Have you ever voluntarily surrendered, cancelled, forfeited or failed to renew a license as 
a result of any of the following: having a complaint filed against you; entering into a consent 
agreement with respect to your license as a result of a complaint during an investigation or 
during disciplinary proceedings. 

If "yes", attach a detailed explanation identifying each occasion, the date and the substance 
of the allegations, along with agency documents filed in the action including all complaints, 
initiating documents, orders, final orders, stipulations and consent and/or settlement agreements. 



d. Has any legal or disciplinary action been filed against you, (including malpractice, etc.)? 


If "yes", attach a detailed explanation of each instance including the date of the claim, name and 
address of party complaining, name and address of forum or court where claim was filed, docket 
or claim number and the substance of the allegations. 














k 
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MONTANA BOARD OF PRIVATE ALTERNATIVE 
ADOLESCENT RESIDENTIAL PROGRAMS 
(301 SOUTH PARK, 4 th FLOOR - Delivery) 
P.O.Box 200513 
Helena, Montana 59620-0513 
(406) 841 -2392 FAX (406) 841 -2305 

BOARD E-MAIL: dlibsdpap@mt.aov BOARD WEBSITE: http://www. 


MT BOARD OF WRffl 

MAR 2 0 m 

received 


etfiij, 

</ s 


Allow 10 days from the date the Board has a complete application file for registration. 
Application for Registration as: 

0PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL OR 

□ OUTDOOR PROGRAMS 

□ NONE - THE BELOW NAMED PROGRAM DOES NOT QUALIFY FOR REGISTRATION. 
RATIONALE: 


AVERAGE DAILY CENSUS: □ 0-10 Participants □ 11-50 Participants J^51-100 Participants □ 101+ Participants 


1. BUSINESS ENTITY: □ Sole Proprietorship 

□ Limited Liability □ Professional Corporation 


□ Partnership □ Other_ 

iE^Non-Professional Corporation 


2. BUSINESS STATUS: □ Non-Profit 

334fi-State 


OR T>^For Profit 
OR □ Out-of-State 


If the Business is incorporated out-of-state, list the State of Incorporation _ 

Please provide the address of your Corporate Headquarters 7—% L J < $ t r* "S/" // 


{“riel 


3. Business Date Established 


4. BUSINESS ENTITY NAME 


5. FEDERAL TAX ID# 


C ( c i r \ Registered in MT ^Yes QNo 

Al 'Pk.cl 


OR SOCIAL SECURITY # 


6 . BUSINESS PHYSICAL ADDRESS / pr^ fW C f2A j\cir i 0*~ i fa ^7^0/ 


Street 


State Zip 


7. BUSINESS MAILING ADDRESS 


ka $ f &<(>'>pe/ f _ S frof 

Street City State Zip 

( ) %% -?-33l ( Hek 3 


8 . BUSINESS TELEPHONE NUMBER 


Business 


9. BUSINESS E-MAIL ADDRESS \ O P <^ 4 / {c>. 


10. PLEASE NAME THE INDIVIDUAL WHO IS RESPONSIBLE FOR THE CONDUCT OF THE PROGRAM 

\ O Lu 4 . _ C (r *-+- (V c fer- tybC -&¥-X*> 3^ e/e £ 

Name Position ' Contact Phone Number C 
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11. LIST ALL OWNER’S NAMES OR IF YOUR BUSINESS IS A CORPORATION LIST ALL OFFICER’S 
NAMES: (Please provide other names on a separate sheet of paper and attach to the registration 
application.) S 

Mc&'u'qk- Tvi\KJ _ /f -ey-Afo £ ^ ^ 

Last First Ml Phone # Credential #, Lie.# 


VvkKJ 

First 


[M- ( —, 


Lew 


Last 


First r 

Ml 

Phone # 

Credential #, Lie.# 

s 


L-' 


Last 


First 

Ml 

Phone # 

Credential #, Lie.# 


cw 

n 

1 IO(d -&5V-L3 3 7 - <^/5iy 0 


Last 


First 

Ml 

Phone # 

Credential #, Lie.# 


12. PLEASE LIST ALL PROFESSIONAL AND SUPERVISORY EMPLOYEES AND REVELANT 
CREDENTIALS AND OTHER QULAIFICATIONS: (Please provide other qualifications on a separate sheet of 
paper and attach to registration application.) ^ ci Wt pc-^ <■(*- 


Position 


Position 


Position 


Position 


Position 


Position 


Position 


Position 
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13. Please list entities that provide ongoing services directly to program participants, (i.e. Public schools, 
clinics, hospital, social services) 


hPilL Ff 

no nffhoFntih //f AHrlroco ^ 


Name of the Entity 




Address 


Phone-# 


Contact Person 


Name of the Entity 


Address 


Phone # 


Contact Person 


Name of the Entity 

Address 

Phone # 

Contact Person 

Name of the Entity 

Address 

Phone # 

Contact Person 

Name of the Entity 

Address 

Phone # 

Contact Person 

Name of the Entity 

Address 

Phone # 

Contact Person 


14. Please list your facility accredited/certified/licensed/registered. 


Name of Accrediting/Certifying/Licensing/Registering Agency 

Designation 

Date Granted or Re-certified 

Current 



m 1 i-SK. ^ 

^ Y □ N 



t 

□ Y DN 




□ Y DN 




□ Y DN 


15. Please list any Professional Association of your facility. 


Name of Professional Association 

Designation 

Date Granted or Re-certified 

Current 

AjA-T 

j i — £ 

1 ‘r 9*r - y>o L 

(29 Y □ N 




□ Y DN 




□ Y QN 


16. Would you like your web site address listed on the Montana Board of Private Alternative Adolescent 
Residential or Outdoor Programs web site? Y □ N 

i K o <y Cad , c cy w __ 


Web Site Address: 
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AFFIDAVIT 


As the Person-In-Charge, I authorize the release of information concerning the record, character, 
license/registration history and competence of this facility, by anyone who might possess such information, to 
the Montana Board of PRIVATE ALTERNATIVE ADOLESCENT RESIDENTIAL OR OUTDOOR PROGRAMS. 


I hereby declare under penalty of perjury the information included in this application to be true and complete to 
the best of my knowledge. In signing this application, I am aware that a false statement or evasive answer to 
any question may lead to denial of this application or subsequent revocation of licensure on ethical grounds. I 
have read and am familiar with the licensing laws of the State of Montana and instructions to applicants for 
registration. I accept the rul£§ and procedures outlined in these documents as the basis for this application. 




Signature of Applicant 


Subscribed and sworn to before me this 



/or? 



day of 



Dafe ' 


Y11cyp<2/s- 

. OpoC „ 

J/ 



Signature ^fhlojary Public 

Cla&2tSi- / 4 -n 

Notary (Publj/c PrinteqNar 


SEAL 


IUIIV> -- 



Name 
I/V722/1//?"—• 


Forihe State of 


My commission expires 


C'Qgno/Z&sz. £,0 PpCrZ- 

--- L _i_ 








